2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 758323

1. Entity Name

NATIONAL EXAMINING BOARD OF OCULARISTS, INC.

ecretary of State

04-05-2004 90046 041 ****g1 .25

Principal Place of Business
625 FIRST AVENUE

SUITE 220

CORALVILLE, 1A 52241-2101

Maiting Address

625 FIRST AVENUE

SUITE 220

CORALVILLE, IA 52241-2101

A

2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-2125778 Not Appilicable
" - " -
Zo Gouatry o Country 5. Certificate of Status Desired O $8'75 Add'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TTWYATT, DAVIDR™ — = &~ = =~
% L&B LABORATORIES, INC.

3403 POWERLINE RD., STE. 806
FT. LAUDERDALE, FL 33309

Name

SN .

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
ihe obligations of regislered agent.

SIGNATURE

Eignarace, iyecd o printed naTe of regsiceed agont and Wie Tapplcable,

{NOTE: Reg-slced Aget signalu-n requsrcd when :onsloling)

DATE

Filing Fee Is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD A el e T/0 Ochange  [ANdlion
NAME JOHN J. KELLY NAME Bvcsaneear , Vauwe

STREET ADDRESS | 101 W.READ STREET STE 817 streET spofess | @ %% 1aT Ave Soare 200

CITY-ST-21P BALTIMORE, MD 21201 CITy-s1-2P logALvicLe A Sty

TmE VCPD 0 el s 7 ATange T Addition
NAME COTTON, ANGELA NAME Aweern lomon

STREET ADDAESS | 505 MEDLOCK RD, STREET ADBRESS ‘"

ory-si-2f | DECATUR. GA 30030 GITY-ST-2P “

TME D JATetete e v Ol crange [ Addition
KAME HILL, GARY NAME

STREET ADDRESS | 5225 OVERBROOK STREET ADDRESS

orysst-ze --SACRAMENTO, CA 95841 - -« = - - = QST ] - o - e e e

TiLE Ve [ petete TNE [ Change ] Addition
KAME DEAN, TOM NAME

STREET ADDRESS | 1538 SHERBROOKE ST W STE 852 STREET ADDRESS

CiTY-ST-ZiP MONTREAL, CA h3g1i5 Ciy-St1-29

1I1LE [ neete THLE [change  [[J Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIiy-ST-2P CrY-si-2p

e {1 Devete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oY= ST- 2P

12. | hereby certify that the information supplied wilh this liling does not qualify lor the exemption stated in Section 113.07(3)(i). Flarida Statutes. | further certity that the information
indicaled on Ihis report or supnlemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 10 execute this report as réquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmgnt with an address, with all other ke empowered.

SIGNATURE:

Vmw{ EUL&A ey

S133543¢3¢

)"/)’A/oy

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Dayiare Pnong +

Apr 05, 2004 8:00 am



